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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BLBINESS INTHE. STATE OF FLORIDA;

N COMPLIANCE WITH SELTION 605,052, FLORIDA STATUTES, THE FOULCMING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIARHITY
i BARTINA PALM BEACH, LLC

(Nasne of Faresgn Limited LishiTiy Company: must include ~Limited [iabihty Company,” 'L L.C.." o1 "LLG. }

NEW JERSEY
2

(M nnme imguailable, emer nlternte name sdopeed for he purpose of Eumsncting busineat i Findda  The sllcmate name most inglude “Linntcd Liebility Comparry,” =1.1.C." ot “LLC.7)

§5-3701256
Ciunmsdicnon unczr the Tew ot which focsgn Timited linbrlicy company 15 orgenized)
UPON FILING
4.

(FE) nember, 1F apphcatic]

(Unte hrsi tranzacred busmess m Elenida, i price to epsiration.
23 Layton Avenue

{500 sectiomm (N9, 0904 & 603.0905, P.§, W deltrming penalty

ir)lbl'lit)')
(S'zmt Addren of Princptl Ulhca)

23 Layton Avenue
Pine Beach, Now Jersey 08714

{(Mriimz Addrew)

Pine Beach, New Jersey 08714

.-;;'\ . r"‘i:-':;
A o
L — it
¥ = -
= = -
7. Neme and strect address of Florida registered agent: (P.O. Box NOT acccptable) % . r‘
. ERAEI o
m
T >
Dan Woodley - = . d -
Namze: D = LW
:f?- —-' .
630 5 Sapodilia Avenue #320 Pt <(—;‘_
Office Address: =
West Paim Beach 33401
, Florida
Cry}
Registered agent's acceptance:

(Zip cadde)

Having been named as registered agent and 10 accepl service of process for the above stared limited liabillty company at the place
designated in this application, ] hereby aceept the appointment as registercd agent and agree to act in this capacity. | further agree
and accept the obligations of

e Wrodls

{Repgficred apert’s tignanure)

to comply with the provisions of ali statutes relative to the proper and compiere performance of my duties, and | am fomliiar with
sitian as registered agent,

H21000009753 3



91/@88/2021 11:58 3858573708 SPIEGEL & UTRERA PA PAGE 83/04

e,

~iioe
H21000009753 3 1L & i
Yy -8
AN 3.
A f. ] ,;';;}’ .. O

8. For initial mdcung purposes, list names, fitle or capacity and addresses of the primary members/managers or ;;rsbons authunze’d to
mariage [up to six (6) total]: Vi),
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ryan Barton Henderson CIManager Name:
TOMember Address: 2 Laton Avenue TMember Address:
D Authorized Pine Beoch, NJ 08714 T Authorized

Person Person
DOthgr {0ther JOther CiOther
CManager Name: T Manager Name:
TIMcmber Address: IMcmber Address:
T Authorized JAuthorized

Pcrson : Person
DO Other, COther O Other O Other
CIManager Name: OManager Name:
CiMember Address; OMember Address:
] Authorized O Authonized

Person Person
Citnher [DOther, Ci0ther O0Other

Imponant Notice: Use an attachment to report more than six (6). The atachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (Ff the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stanutes. [ am aware taat any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in 8.817.155,F .S,

MQMJ"‘M I

Ryan Barton Henderson

H21000009753 k) Typed er primted name of tighen
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;H 100 STATE OF NEW JERSEY
:[ DEPARTMENT QF THE TREASURY
= DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

BARTINA PALM BEACH, LLC

0450560883
I, the Treasurer o

f the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 30, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are:

SPIEGEL & UTRERA PA
642 BROAD STREET

SUITE 1B LOWER LEVEL
CLIFTON, NJ 07013-0000

B 5
PRI \‘1‘\4:}\1“”{
¢

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Official Seal at Trenton, this

16th day of December, 2020

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 611391134

Verify thiy certificare online at

higps:/rwwwl starenj.u/ TYTR StandingCert ISP/Verify_Cartjsp
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